Antibiotic prescribing practices are frequently inappropriate in endodontic therapy. Systemic antibiotics are only appropriate in the treatment of apical periodontitis (AP) as an adjunct to endodontic therapy in cases where the host response is poor. AP is a polymicrobial infection, and the bacteria implicated in these infections are becoming resistant to currently available antibiotics.
This review highlights the antibiotic prescribing practices used in endodontic treatments in the Americas, Europe and Asia. Amoxicillin is frequently the antibiotic of choice (erythromycin or clindamycin for those allergic to penicillins). However, it was found that antibiotics were prescribed inappropriately for conditions such as localised pulpitis and symptomless draining sinus, which are more appropriately treated by endodontic therapy. The over prescription of antibiotics in the treatment of AP is a worldwide problem and further educational initiatives are required. New antibiotics and further education about prescribing are needed. Some bacteria are inherently resistant to antibiotics, but others acquire methods to avoid destruction through evolutionary selection processes. The means by which resistance is transferred from one bacteria to another involves the transfer of genetic material by either direct contact between the cells, transfer via a virus or the uptake of raw DNA from the surrounding environment. Studies show that the use of antibiotics allows resistant bacteria to flourish both in individuals and the wider community. In the case of Streptococcus pneumoniae, antibiotic resistant bacteria have been shown to persist in the respiratory tract for up to a year.
S. pneumonia is frequently found in the oral environment. A review (Evidence summary: the relationship between oral health and pulmonary disease, BDJ 2017; 222: 527-533) has shown that there is evidence for a link between the presence of plaque and the development of pneumonia.
The tendency of older people for complex, multiple medical problems puts them at particular risk of chest infection. An increasingly ineffective pool of available antibiotics decreases the options for treatment but highlights the importance of maintaining good oral hygiene in at risk patients. However, research and development of new antibiotics and further education for prescribers is needed.
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